
  APPLICATION FOR BUILDING PERMIT 
 
 CITY OF DELTA BUILDING DEPARTMENT/COMMUNITY DEVELOPMENT  

        360 MAIN STREET - DELTA, COLORADO 81416  

           (970) 874-7903 FAX (970) 874-6931 

                     www.delta-co.gov 

 Applicant to Complete Numbered Spaces Only  

***For All New Construction a Copy of the Recorded Deed Shall Be Submitted*** 

      JOB ADDRESS                                                                      DATE 

 1.                                                                                                                                     

      LOT                                      TRACT OR SUBDIVISION 

 2.  

      OWNER                               ADDRESS                                            PHONE 

 3.  

      CONTRACTOR                          ADDRESS                                            PHONE 

 4. 

      ARCHITECT                           ADDRESS                     LICENSE NO.            PHONE 

 5. 

      ENGINEER                            ADDRESS                     LICENSE NO             PHONE. 

 6. 

      STRUCTURAL INFORMATION:                               

 7.   USE OF BUILDING: RESIDENTIAL                 COMMERCIAL ____________             

      PROJECT DESCRIPTION: 

 8. 

      TOTAL VALUATION         COST OF MATERIALS        CLASS OF WORK 

 9.   $                       $                        [ ] NEW   [ ] ADDITION   [ ] ALTERATION   [ ] REPAIR 

10.  ARE THESE PREMISES LICENSED TO SERVE LIQUOR? [ ] YES [ ] NO TEMPORARY OFFICE TRAILER?  [ ] YES [ ] NO 

NOTICE 

SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMBING, HEATING AND/OR AIR CONDITIONING.  THIS PERMIT BECOMES 

NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 120 DAYS, OR IF CONSTRUCTION OR WORK 

IS SUSPENDED OR ABANDONED FOR A PERIOD OF 120 DAYS AT ANY TIME AFTER WORK IS COMMENCED. 

((FFOORR  OOFFFFIICCEE  UUSSEE  OONNLLYY) 

MINIMUM BUILDING SETBACKS SHALL BE MEASURED FROM PROPERTY LINES:                                          

FRONT               REAR                SIDE                FOUNDATION WALLS 

TYPE OF CONSTRUCTION         OCCUPANCY GROUP        SIZE OF BUILDING                USE ZONE 

                                                                                                                         

 

NO. OF STORIES          OCCUPANCY LOAD          NO. OF DWELLING UNITS            [  ] EXISTING     [  ] ADDED                                  

FIRE SPRINKLERS REQUIRED    [   ] YES          [   ] NO                                        

                                                        PLAN REVIEW FEE: YES_______ NO _______ 

SPECIAL APPROVALS ����                  REQUIRED ����                    AUTHORIZED BY ����           DATE ����  

PLANNING 

 

PUBLIC WORKS 

 

UTILITIES 

 

REMARKS: 

 

 


